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5P 061 NOTICE OF SALE OF SECURITIES SEC USE oMLY
D6 PURSUANT TO REGULATION D, Prefi, Serlal
\Nﬂ‘“' /s SECTION 4(6), AND/OR 1
UNTFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring (3  check if this is aa ansndment sod oame has changed, and indicats chan
PFL Corporate Account One chaogs)

Filing Under (Chack box(es) that spply O Rule504 ) Rule 503 O Rule 50600 Section 4(6)
of ] New

e I -

_PFL_Carparats Account (na

"Address of Exacutive Officss (Nuxnber md Strest, Clty, Staie, Zip Cods) — T )
Address of Principal Business Operations (Nusber and Stroet, X
_f diffoven fror Bxecustve Offices) Clv. St Zy Coda Telophons Noxaber (iocuding Area Code)
Brief Description of Businsse
PROCESSED
Typs of Business Organination A
O corporatd [ limitod partnership, already formed (please P 112008
0 buinu-:ust [} limited parinership, to be formod Q otber pecifyy SE g;s
R S TROWSON REGTE
Actual or Estimated Date of Incorporstion or Organization: ' B O Actnel O Basimated
huisdiction of Incorparation or Organization: (Enter twe-latter U.S. Postal Service sbbeavistion for Stateg
: CN fr Camace N f other frelgn orindiction) a0
GENERAL INSTRUCTIONS

Fedarshh
m‘l}uﬂh All iossars making s offwring of scurities in relisnce ot wn cxsmption oader Ragaletion D or Section 4(6), 17 CYR 230.501 « seq. or 13 U.S.C.

Wien To Fils: A sotica mast be (Tled ne teier thas 13 daye after the firet sale of securitien in the offiving. A aotos fs desmed
Comaiasicn on the sartier of the date it is recaived SBC at the addrass given beloww ar, Med with the U3, Sacarition smd
e o 1] by Uniond Sos rogistared o st voad e et aidremn o, if recubred ot et address sfler the date on which & is

Whers i Filu UL Sesyities sud Bxchangs Comeniasion, 430 Fifth Sweet, N.W., Wnhingies, D.C, 20549
Cﬂﬂ%dﬁﬁl‘hﬂwﬂhﬂndﬁ_hn—m“ Asy copies w0t muneally sigasd must be

copy er bear typed or pristed ogestres.
Informacion Roquired: A nww nomhﬂhllﬂhlr Amendiments seed the mame of e isswer 1o offering,
?ﬂ%mﬂdhh and sxy matwial changss Som the infhrmetion previously iod in Purty A snd B MB-&MM:::m

Fiing Fax: Thars la oe federal fifing fha,

Natm

This actice shell be osed W indicain relimcs o the Uziform Limited Offiwing Examptiss (ULO securitien ks hom
mh?':ﬁ:ﬁlh:.l—! pi on ULOE mast e a ?mthﬂ:’;\m-;m

made. o roquires the peywent of s e s & precooditien © cluimn for the czamption, & fos i thy proper ewowst SCcompaay form. nothos
Mhmﬂahwn-hmmn-hnmm-m&mlmdﬂw‘:_hcﬁnﬂ e

ATTENTION

Fallure to file notice In the appropriate states will not resuit !
verssly, fallure to flle the appropriate federal notice witl aot r:llu:l: Il: .:I::s‘ ho.l :;d::::l::;.-m:l.:!?;xfr:n-
tion unless such exemption Is predicated on the lliing of s federal notice. g
Petantisl parsars whe are i reapend in the collsction of indermatian centained in this form are
ot regaired 18 reaporsd unikes O Avm displaye & asvertly wili ONVIER conired rarben,
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A. BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
o PBach promoter of ihe issuer, if the issuer hag beea organized within the past five years;

o  Pach beneficial awner having the powes to vots or disposs, or direct the vots or disposition of, 10% oc more of & clasa of

cquity securities of the issuer;

s  Pach executive offficer and director of carporuts issuers ind of corporate genersl and mamuging partnery of partership issuers;

and
¢  Pach general and managing partnor of partership issuers,

Check Box(es) that Apply: (0 Promoter O Beneficial Owner [0 Executive Officr

[J Director OGeneral mnd/or
Masaging Partney

Pull Nama (Last same first, if individual)

Business of Residmce Address (Number and Strost, Clty, State, Zip Cods)

Check Box(es)thuat Apply: [0 Promoter (1 Beneficial Owner [ Executive Officer

O Director OGeneral snd/or

Full Name (Last came first, if individual)

Business or Residence Address (Number and Street, Clty, Stste, Zip Cods)

Check Box(es) hat Apply: (O Promotwr O Beneficial Ownar [0 Exacutive Officer

0O Diector QOQGeneral mnd/ox

Full Nama (Last came firgt, if individusf)

Business ot Residence Address (Number and Stroat, City, State, Zip Coda)

Chock Box(cs) that Apply: (1 Promotar nwm 0 Executive Qfficer

0 Diroctor [C1General and/ar

Pull Nams (Last zame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Check Box(es) hat Apply: (1 Promoter [0 Boosficial Owner (1 Executive Officer

0O Diroctor OJGenersl snd/ar

Full Nama (Last same first, if individunl)

Business or Residence Address (Number and Street, Clty, State, Zip Cods)

Check Box{es) that Apply: (0 Promoter [J Beneficial Owner O Executive Officer

0 Director EIGm_ﬂndlﬂ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Cods)

Check Box(cs) hat Apply: [0 Promoter [ Beneficinl Owner (3 Executive Officer

O Director CGeneral snd/or
Managing Partneg

Full Namo (Last nxme first, if indlvidual)

Businesa or Resideocs Addres (Number and Strect, City, Stabe, Zip Cods)

(Use blank sheet, or copy and use additional copies of this sheet, a8 necersary)
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8. INFORMATION ABOUT GFFERING

1. Has the issuer sold or does the issuet intend to sell, to non-accrediled investors in this offering?
Answer also in Appendin, Column 2, if filing under ULOE.

2. What is the minimum investment chat will be sccepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requesied for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the
offering. If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
and/ors with & state or states, list the aame of the broker or dealer. If moce than five (3) persons to be listed are
associated persons of such s broker or dealer, you may set forth the informatioa for that broker or dealer only.

Yes No

a Q
s

Yes No

a Q

Full Namme (Last name first, ilindividual)
FAS Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
4747 W 135th 3¢, Ste LQQ Leawood, KS 66224

Namw of Associated Broker or Desler
aame

States in Which Person Listod Has Solicited or Intends to Sclicit Purchasers

{Chock “All States” or chock individval States) . ..., ... ..oociiiiiii e

[AL) {AK]) [AZ]) [AR) (CA) [CO} (cT) [DE) [DC) (®L) (GA] [HI]) {ID]
[(IL) [IN) (IA) {X8] [KY} [LA] [MR]) [MD) [MA) [MI) [MN] [M3] [MD)
(v} [(NR] (NV) (3H) (NJ] [NM) (WY) (NC] (NDI (OH1 [QX] (OR] (PA]
[RI} (SC) (SD] (TH) [TX) [UT) [VT) [VA) [WA] [WV) [WI] [wY) [PR)

0 Afl States

Puli Name (Last name first, if individual)
Robert Shor Insurance Assoclates, Inc.

Busincss or Resideace Address (Number and Street, City, Stads, 21p Code)
1010 Rivas Canyon Bd, Pacific Palisades, CA 90272

Name of Associsted Broker or Desler
BG Worldwide Securities, Inc.

Statos in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chock individnal States) ... ... ... cvviriiarniriiinnnas

[AL) [AKX] [AZ) [AR) [CA) [cO) {CT] [DE) IDC) (¥X] [GA) [HI) (ID]
[IL) (IM) [IA] {K8] IxY] [LA) [ME) [MD] [MA) (NI) [MN] (MB) (MO}
(wr] (WR] (NV] (NR) 083 (5M] (wY] (MC] (WD) (OH] {OK) (OR] {(PA}
(RI) {58C] (8D] [TN]} [TX] (UT] (VT] (VA] (WA] [Wv] [WI} [wY] [PR)

Fuil Name (Last name first, if individual)
UBS Financial Services, Inc.

Business or Residence Address (Number snd Street, City, State, Zip Code)
1200 Harbor Blvd, Weehawken, New Jfg'l:,sey, 07086-6791

Nae of Associated Brokes or Dealer
Same

States in Which Person Listed Has Solicited or latends to Solicit Purchasers

{Chock “All Siates” of chock individual States) ..............oovveiieniiinn....

[AL] [AX]) [AZ] [AR]) [CA] [CO} {CT] [DE] {DC) (&) [GA) [AI) [ID]
(IL) [IN} [IA) [K8) {K¥] [LA) {MR) [MD] [MA) [MI) (MN] (M) [MO)
(mMr] (wR] (WV] (MH] D] () (MY) [NC) (MDY (oH) {OX} {Om) [BA)
[RI] (SC] [SD] [TM] (TX] {(UT) EVT] (VA) [WA} [WV] (WI) [wY) [PR)

O All States

(Usbhnk:hc.uomanduaadt;it;admw(hhshm.unmy)




1. Enter the aggregate offering price of securilies included in this uffering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. [f the transaction is an exchange oifer-
ing, vheck this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged,

Type of Security " Aggregate Amount Already
Offering Price Sold
171 A s $
T T 2 ] 5
O Common O Preferred

Convertible Securities (including warrants). . ... ... ... ... ... ... ... .o.... 3 $

Partnership [nlerests. . . .. ... ... ... e 3 s

Cther (Specily separate account ) $_ unknown 52935709001 71

8 17 b | s

Answer alsg in Appendix, Column 3, if filing under ULOB

2, Enl.et the number of accredited and non-accredited investors who have purchased securities ia
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicats the number of persons who have purchased securities and the aggregate dollar

- amount of their purchases on the total lines. Enter “0” if answer is “none™ of “zero.™

Number Aggregate
Investors Dollar Amount

75 of Purchases
Accredited Investors €835709001.71

.............................................

Non-accredited Investors. . . .. ... ... . ittt ittt e ine e S
Total (for filings under Rule S04 only) . ... ...................... h 3
Answer also in Appendix, Columa 4, if filing under ULOB

3. !f this filing is for an offering under Rule 504 or 503, cnter the information requested for all

securities sold by the issuer, to data, in offerings of the types indicated, in the twelve (12)

months prioc to-the first sale of securities in this offering. Classify securities by type listed

in Part C-Question 1.

Type of offering Type of

Dollar Amount

Security Sold
3T T £

Regulation A
Rule S04 . . ... ... . i it ittt ceeetntecnoassasnsansnessannes
1 L7 NA
4. & Furmish a statemeat of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the

issucr. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

-------------------------------------------------

v e W "

NA

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

..............................................

Legal Fees

..........................................................

Accounting Fees

......................................................

W A A A

Engineering Fees . .. .. . e

Sales Commissions (Specify ﬁpder’s fees separately)
Other Expenses (identify)

$70,252,671.22
s
b

..............................

.................

Qo0B8nooooaq

.......................................................



b. Enter the difference between the aggregats offering price given in response to Part C-

Question 1 and total sapenses furnished in respouss to Pant C-Question 4.5, This differenca
ia the “adjusted grossproceeds to theissuer.™ . ..............cccvveiiennvnnnes

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed ta be
used for each of the purposes shown. If the amount for any purpose is not knowa, furnish
an estimate snd check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeda to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Pasyments To
Affilistos Othars
Salardonand feos ... cci ittt na st eannan teesaan .0 % o3
mh‘.o’m‘lm lllllll e e vy aedagee e et e .ll-l‘.....l.u : n ’
Purchase, reatal or leasing und installation of machinery and equipment. ... .. ... (o S | as
Counstroction or leamaing of plant buildings and facilitfes. ... ............ N = I | o I |
Acquisition of other businesses (Including the valhw of securities involved in this
offtring that may be used b exchangs fiw the assels or secarities of sncther Issuer
PUrsuADh L B MEEEL. . <. tcaercrcstcnnaraniastaaratasinatatasn a $ as
Ropayment of indebtednoes. . . . ....ooviiviiunirinnnrrncnns benane a s as
Workingeapital .. ... ... iiri ittt ittt aa et a s as
Othex (spocify) a s s
...... o & as
COlUmMA TOBIR . o v s eeramnncesaveneoenoncenseencssansensanans (= I | |
Total Payments Listed (colnma totalsadded) . ..............ccoveounva.s, as
~ 1. FEDERAL SIGNATURE

The issomr hag duly csused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Ruls 503, the
following signature constitutes sa undertaking by the issuer to Axnish to the U, Securities and Exchange Commission, upos writtes
mdiuﬂhh&mﬁhﬂdﬂb}hhﬂhmmm”ﬂbm@)mdhhm

Issuer (Print or Typs) Signat Dute
PFL Corporate Account One ( —ﬁ* 4 |7,9'8
NmEPtslp-(hiuor”l'w-) Title of Signer (Print or Type)
el \
S (uf‘n%u .5\\ Vice President, Transamerica Life Insurance Company
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.9.C. 1001.)

Sofl



€. STATE SIGNATURE _

1. 1s any party described ia 17 CFR 210.252 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes Ne
provisions of such rule?.. .. .. e e et eee e o a

Ses Appendin, Column $, for stats responss,

2. The undersigned lssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) st such times as required by stats law. _

3. The undersigned issuer hereby undertakes to furnish to the stats administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is thmillar with the conditions that must be satisfied to be eatitlad to the Uniform
Limited Offering Exemption (ULOE) of the state in which this aotice is filed ind understands that the issuer claiming the
availability of this exemption has the burden of extablishing that thesw conditions have been satisfied.

The issuer 1tas read thin aotification aad knows the contants to be tae and has duly cyused this notice to be signed om its behalf by the

Lasney (Priat or Type) Signatore Dats
Nama of Signer (Prire or Type) . Titloo!ﬂlp'n(hhwm)
Instruction:

Print the name and title of the signing representative under his signature for the stats portion of this form. One copy of every notics on
Form D must be mamully signed. Any copies not manually signed must be photocopics of the manually signed copy or beas typed or
printed signatures,

§af8



AFPENDIX . —

| ) 4 [
Dlyquslifieation
under State
Intend te 1all te | Type of 1ecurity ULOE (f yos,
cos-nccradited and aggregate attaeh
investors In offering price Type of lavestor and sxplacation of
Stiate offered (n state amaund purchased In State walver granted)
(Part B-ftams 1) [ (PartC-ltem 1) (Part C-[tem 2) (Part B-Ttam 1)
Number o Number of
Aceradited Neasceradited
State Yoo Ne Tavestors | Ameunt Iavesters Amsusntl Yes Ne
AL
AK
AL
AR
CA

SEEREEESREFIZRBRERIRIRIAIG

* Interest in separate account is an interast in an insuranca policy.
Tofd



APPENDIX

|

Intend te 10ll
te
nan-sceredited
lavestors In
State
{(Part B-Item 1)

Type of security
aud aggregate
offering prics

offered Iu state
(PartC-lItem 1)

Type of lavester and
amouad purchased la State

(Par

t C-Item 2)

L |
Disqualification
vader State
ULOR (if yeu,
attach
explanation of
walver granted)
(Part X-ltem 1)

State

Yas Ne

sumrof

Aceredite
Investers

Amount

Number of
Nonaceredited
Investers

Ameunt

Yes Ne

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

UT

YA

ZIE3

PR

2af3

END




